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5843642815 COUNCIL 1

TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7087L

RE STATEMENT (nru

2.1, or Tier 3 personal Financial Disclosure Statement

As such,l have completed SCIIEDULE L.

This Report Covers Calendar Year: N tt
fl[orucruru,REPoRr
En'rrunrD REP0RTLIAME,NUED KETVNT
p H wel R.E P o Rr wH ERE rERM EN D s rN IA-[utY UAN u.ARl 

1 :1,13y^t: il1yi::] "-J lftnrt l..por* *ust he filed on or before May 15 of the year tn whlch yourservlce to tlrat office edds'

Refer to the "GENEML INFORI''{ATION" sheet of this form to determine eligibility'

Office/Position Held:

Name of Filef (printtullnameJ

MailingAddress

City, State, Zip

Name of SPOuse (printtullname)

Spouse's OccuPation

Spouse's Pnncipal Business Address

CltY, State' ZiP

Checkall drataPPlY;

EI have flled my state income tafi return for the previous year'

sl have filed for an ertension of my $ate income tax return for the previous yeer'

fot n*u* frled my federal income tex return for the previous year.

pl have filed for an extensiolt of my federal income tax return for the previous year'

[I have filed for an extension of my federal income tax return for the previous year AND I am requesting an

extension in filing my Tier 2 Personal Financial Disclosure.

C qf tification o f Accuracy

I do hereby certiff, after having been duly sworn, that the information contarned in this personal financial

statemint is true and correit to the bist of my knowle dge' information' and belief'

sworn to and subscribed before me tnis / ? "*j* * ,frp:f!..z\JL
*ins,Rt r- Ltlrt itt E

gEurnqic [FrintnaneJ

Notary Public (sipa$reJ

/8r5{ID# '-' ' -
DatecommissionExpires t'lJ#4 r*rr'

TIER Z PERSONAL FINANCIAL DISCLOSU

Revised December2012 Fotm416A wunry. ef h ics,sfi a f e la us



Fax From StreemCenter
EzlL3/28L3 1-9: E5 5843642618 CDUNCIL 1

IOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

$chedule A: Employment lnformation
E Cheok if not applicable

r You ar€ required to dlsclose ernployment informetion r€lat€d to both you end your rpgute,
r List dre name sf the employer; the title cf the position; a brief deseription of the jobi and disclorure as to whether the p$ition Is full-

tifte or part-tlme.

Page 2 of 13

PAGE 82/ ].3

ffiiler flSpouse

Iob Title:

fFull-Time IPart-Tirne

Name of Employer:

Address:

City, State, Zip:

Job DescripHon:_
It

dodn$trn0n

flFiler flSpouse IFull-Time IPart-Time

Job Tifle:
Name of Employer:

Address:

City, State, Zip:

Job Description:

flFiler f]$pouse EFull-Time IPart-Time

Job Title:
Name of Employer:

Address:

City, State, Zip:

fob Description;

EFiler flSpouse !Full-Time !Part-Time

fob Title:
Name of Employer:

Address:

City, State, Zip:

fob Description;

Reuised Dccember 2072 Form 4164 r'r/ww. etft idsJtd te, ld, u$
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LOUISIANA BOARD OF ETHICS
Post 0ffice Box 4358

Baton Rouge, Louisiana 7082t

Schedule B: Positions - Business
I Check if not applicable

Amount of Interest farnount exceeds t0%J:

City, State, Zip:

Business Description:

Nature of Association:

Amount of Interest (anount exceeds 10%):

City, State Zip:

Business Description:

Nature of Association:

ubttcs{ioryt

flFiler flspouse f]Both
Amount of Interest (amountexceeds 10goJr

Name of Business:

City, State, Zip:

Business Description:

Nature of Association:

t Ygu are required to.complete SGHEDULE B if you or your rFoure is a director, crfficer, owner, partner. member, or trustee of e bu=inerr Al{D if
Ydu oryour spouce (either individually or colleitir€ly' o$rns an intereet in e butiness which exceeds 1og6-
| 'Business' meenc eny corporation, partnerrhip, sole proprietorship, firm, enterprise, franchite, association, husines,s, organization, self-
employed indMdual, holding company, ffust, or eny other legal Entity of Femon.

Revised Deumber 2012 Form'176A www.efrricssftte.Iaus
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LOUISIANA BOARD OF ETHTCS
Post Office Box 4368

Baton Rouge, Louisiana 70821

Schedule C: Positions - Nonprofit
n Check if not applicable

Nameoforganization: pJg|\0f]'-l hfit Dft-tf, __

ciry, srare, zip' 6f0tn{ Ufl ?pAS3
Nature of Association:

Description of 0rganization:

City, State, Zip;

Nature of Association:

Description of 0rganization:

fiFiler lspouse
Name of Orgarrization:

Address:

Nature of Association:

Description of Organization:

rYou ate required to complete SCHEDUTE C if you oryour spou3e ig a director of officer of a nonprofit agency.

Raised De*mber 2012 Form4lM l44,rmr, e tfi l'cs.sffl fr e. ld. uJ



Fax From StreemCenter
E2/1,512813 1s: BE 564364281 5 COUNCIL 1

TOUISIANA BOARD OF ETHICS
Post offrce Box 4368

Baton Rouge, Louisiana 70821

SChedUlg D: Income from the state, Political

E Check if not applicable Suhdivisions,and/or Gaming Interests

i You ere required to complete $CHEDULI D if you or your $Fouse received intome from the State, ary political rubdivision, and/or a gaming
interest OR if a businers in whidr you or your spourG owns rn intcrtrt which cxccedr t096 {cithcr individually or collcctiyrty} ruccirrud irrconre
from the aforementlonEd sources.
* "lncome" (for a businetsf meanr gross intome less cpsts of goodr +old, and operating expensei.
* "lncome" (for an individualf meenr texebh income and rhall nat includc any income rcceiycd purtuant to a llfe Inrurance policy.
* The defifiitions for (and examples ofl political suHivisia4 goming interest, ond business are found in the tnstructrons Sect oa of this form.

Page 5 of 13
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Efiler l5pouse [Business [wherearnountofinterestexceedsl0%)

Type of Income: EState ElFoltical Subdivision EGaming Interest

Name of Business [if applicable):

Name of Income Source:

Address:

city, state, zlp:

Amount of Income [exact dollar amountJ: $

EFiler ESpouse EBusinessfwhereamounrofinteresrexceeds].00/o)

Type of Income: ilState HPolitical Subdivision flGaming Interest

Name of Business fif applicable):

Nane of Income Source:

Address:

City, State, Zip:

Amount of Income [exactdotlaramount)' $

nFiler [Spouse EBuSineSS (where amounr of interestexceeds 10%J

Type of Income: EState EPolitical Subdivision flGaming Interest

Name of Business [if applicableJ:

Name of Income Source:

Address:

City, State, Zip:

AmOUnt of Income {exact dollar amountJ: $

Revised December 2012 Form 4164 Htreur. etft iCS.StA te.Ia us



Fax From StreemCentel
E?{1.9/2413 L9:85 584364251 5 COUHC]L 1

Page 6 of 13

PAGE E6/13

TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Eaton Rouge, Louisiana 70821

{**nif not appliceble

Schedule E: Income Received from
Employment

firiler lspouse f,Full-Time flPart-Time

Name of Source of Income:

Address:

City, State, Zip:

Nature of Services Rendered

fpursuant to such employment]:

of Income: E Category I fless rhan $5,000) ! Category II t$5,000"S24999J

I Category III (tzs,ooo-Sroo,ooo) E Category IV (morettran $100.000)

flniler f Spouse fiFull-Time EPart-Time

Name of Source of Income:

Address:

City, State, Zip:

Nature of Services Rendered

[pursuant to zuch employmentj :

of Income: ! Category I (less than $5,000t E Category II ($!,000.$24,999)

ff tategoryIII ($25.000-$100.000J ICategoryIV qmorethan$roopool

fJFiler lspouse flFull-Time IPart,Time
Name of Source of Income:

Address:

City, State, Zip:

Nature of Services Rendered
(pursuant to such employment):

of Income: ! Category I 0ess than$5,000) E Category II ($S,000-$t+999)

E Category lll ($?5,000-$100,0001 [ Category lV (morethan $100,000)

'i You arc required to complete SCHEDULE E to distlose the inome rereived by you or your spou* for each fulFtime or part-time ernployment
porition held.
trlncome thet ir r€Forted on SCHEDULE D does not haue to be rertated on SC|lEtlULE E.
*lncome recelwd throsgh sell-employment is reported on SCHEDULE F,
+ "lncome" (for e buriness) meanc Frori incomc ltsr ror$ of goodr sold, and oFcriltlng cxpcnlcr.
+ "lncoffie" (for an individual! metnt taxable incorne end shall not include any income received pureuent to a life insuranee policy.

RevisedDeceaber 2012 Form'ILd,A wu/w dtft idt std fe,Ia. u$
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f, Category I 0essthnn$s,00o]

il Cateeory III 1$as,ooo'$roo,ooo1

Page 7 of 13

PAGE E7/].3COUNC]L 1.

Schedule F: Income Received from

I Check if nc't applicable Business Interests

AGGREGATE AMOUNT OF INCOME RECEIVED FROM BUSINESS INTERESTS:

I Category II ($s,ooo'$?4999)

ffCategory [V (more than $100,000)

LOUISIANA EOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 708?1"

+you are required to comFlete EqHEDULE F if you or Your $pousE received income from a business interest'

* i'lncome" ifor e busineri) means *rdss income less cogts of goods sold, end opereting exP€nse3'

+ ,,trtcorrc,, (for rn individual| mennr tnxable insome arrd *tratt not include any income rcceived puftu'trt to e life inrurafice policy'

,rlncome reported on $CHEDULE D ol E dseS not have tO be restated on SCHEDUI"E F'

ppiler Pf$pouse

Name of Business:

Address:

City, State, Zip:

Natureofseruicesrenderedon ,r rr -. -A-r rl
reason income **.*.*t""a= 

- 
Pil I g*e0q O(y'f€f}Nfl '"'''

ffFiler flspouse

Name of Business:

Address:

City, State, Zip:

Narure of services rendered oR

reason income was received;

ffiter gfpo**

Name of Business: r#+fhan Mr+co^ {IC
Address: 1ft,
city, state, zip: {$oS}

Nature ofservices rendered oR

reason income was received:

?co

Revised DecemberIAT2 Form476A wr,tnv,efhics,stute lg,us
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PAGE BS/13

LOUISIANA BOARD OF ETHICS
Post 0ffice Box 4368

Baton Rouge, Louisiana 7082L

Schedule Gi other Income
dCftoU if not *pplicable (any other income that exceeds Sl,00O from each source)

lFiler lspouse

Descnption of Income:

Nature of services rendered or
reason income was received:

of Income: I Category I (less than $5,000) [ Category II ($5,000-$24,999]

I Category III ts25.000-$100,000] fl Category IV [more ttran $100,000)

flFiler fispouse

Description of Income:

Nature ofservices rendered or
reason income was received:

of Income: I Category | Qess dran $5,000] tr Category II ($S,000-$z4,ee9l

I Category III 1$zs,ooo-$roo,ooo; ! Category IV [morethan gr00,000J

flFiter flspouse

Description of Incomel

Nature ofservices rendered or
reason income was received:

of Income: I Category I (less than $s.000) [ Category II {$8,000-$f4,999J

n Category III (S25.000-$100,000J fl Category IV (more than $100,000J

rYou arr required to compl€te SCHEDULE G if you or your rpouse rec€irred any other type of income that excpeded $1r00O from eny ohe Nourte.
+ "lncome" (for a businessl meanr gross income Jess co$ts of 6oods Eold, and oF€rating expenses.
I "lncom€" (for an individuall means taxable income and shell not inrlude any income received pulruent to a life inrurence policy.
rYou are not required to re pott incorne thet is derivEd from child support and alimony peymenti contained in a eourt srder. orfrom disabifity
pavmEnt5 from any sourCe,
*lncome thet is reported on SCHEDULE D, E, or F does not have to be restrted on SCHEDULE G.

Revised December 1012 Form416A www, eth ics.s ta te,la, u s



Fax From StreemOenter
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TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Loulsiana 70821

Schedule Hl lmmovable Property
E Cheek if not applicable (a property that exceeds $2,OOO in value)

t You arc rcquired to disclose the lscetion by sountry, state, and parish/county.
t You are reqgircd to provide e brief description of th€ ifitilovable property and its fair ftarket value or use yalue {determined by thE ess€rsor
for purpores of ad valorem texes.)

Page 9 of 13

PAGE E9/13

lFiler trspouse ffioth

Locatton of Propertv
country: t/64

E Category I (lessthan $$,oooJ

I Category III ($zs,ooo.$too,ooo)

I Category II 1$s,ooo-$e+,eee1

ft{etegory IV (more t}ran $100,000)

Fair Market or
Use Value:

fFiler flSpouse

Locatton of Property
Country: US h state: LA Parish/County, AfleAnT

Fair Market or I Category I (lessthar g5,000J I Category II ($s,000-$?4,999J

Use Value: fJ Category III ($2s,000-$100,000) E Category IV (more than $?,0o000)

EFiler flSpouse fiBoth

Location ofProperty
Country:

Fair Market or f| Category I 0ess than $5.0001 n Category II ($8.000.$24,999J

use value: I category III [$15,000-$100,000J I category IV fmore t]ran $100,000]

Rwised December 2012 Form4L6A www.ethi cs,sute-l a, us



Fax From StreemCenter
E2/L9/2A13 L9: EE 584364261 5 COUNCIL 1

LOUISIANA EOARD OF ETHICS
Post 0ffice Box 4368

Faton Rouge,, Louisiana 70821

Schedule l: Investment Holdings
E Check if not applicable (an investment holding that exceeds $S,OOOI

It You are rcquirrd to complete SCHEDULE I if you or yorlr spouse holdr inueitment s€cufitaes where earh inveetffent sdturity has a value that
exceeds $5.000,
+ You ate not fequired to discloae veriable annuities, variable life insurance. variable universal life insurance, whole life insurance, any other
life insgrance produc't, mutunl fundr, education investment accounts, retirernent inveEtment acrountt, gonernment bondr, end cnrh/cl*h
equivalent investments.
t You are not requitcd to discloae information conceming any proFefty held and administered for any per$on dther than you or yoilr spoqse
under e trust, trnorship, curatorship, or sth€r rurtodial instrument.

Revised December 2012 Form4L6A

Page 10 of 13
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lFiler flSpouse

Name of Security:

lFiler f,spouse Sdtft
Name of Security:

furaont
Description of Securitlr:

Jriler fJSpouse Efott

l?a, rrhrl Autffirfire Crct\
Security:

d{a'ahohh ir-ktest _ .$

tu/ww- efhlcs-std tela- us



Fax From StreemCenter
EZl19/2813 L9: E5 5843642E] 5 COUNCIL 1

TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

Schedule J : Transactions
E Check if not applicable (a transaction that exceeds $51000)

t You ar? requhed to complete SCHEDUIE J if you or your spouse purchased or rold any imrnovable pnrp€rty, personally owned tax credit
certificates, stocks, bonds' or commodltles futures includlng eny optlon to acquire or. disFose of any Immovable pfopefty or of any personaily
owned tex credit certificatel, gtock3. bondr, or commoditles fr.rturer {whlch exceeds $5,000 eaclr}.
I You are ndt requited to report varlable annuities, veriable lifp insurance, veriable universsl life infurance, whole life iruufance, any other life
inSurance product, mutual firnds, educetion invertmpnt rccounts, retirement investment accounG, government bondf, cash or cash equivalent
investments.

Page 11 of 13

PAGE 11/13

EFiler lSpouse JBoth
Transaction Date:

Description of Transaction:

Amount of Transaction: E Category I (|erst}an$5,000) n Category II ($s,000'$34,999J

I Category III ($us,000.$100,000; f]Category IV (moretran$100,000J

EFiler [JSpouse EBottr

Transaction Date:

Description of Transaction :

Amount of Transaction: ! Cat"gory I (lessthan$5,000) ! Category II ($s,000-$24,999)

fl Category III ($2s,000-$100,000) ! Category IV (more than $100,000J

EFiler [$pouse HBoth

Transaction Dete:

Description of Transaction :

Amount of Transaction: I Category I ftess than $5.000) [ Category II ($S.000-$z4,eee)

I Category III {$25,000-$100000} [ Category tV [morc r]ran $100,000J

RevisedDecemher 207I Form4LdA www,ethicssHte.la.us



Fax From StreemCenter
E2/ 19/ 2813 l- 3: EE 584364261_5 COUNCIL 1

TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Eaton Rouge, Louisiana 708?1

Schedule K: Liahilities
I Check if not applicable (a liability that exceeds 510,000)

+Yo$ are required to csmplete SCHEDUIE K if you or your rpilrse owes any liebillty which exceeds $10,0fi1 on the lart day gf the reporting
period.
*You are not requirEd to disclose any loan secured by movable property. if such loan does not exceed the purchase Frice df the moteble
property which $ewr€s the loan.
ilYou f,r€ not required to disclose any liability, securud or unseiur€d, whi6h is guarafit€ed by you or your rpouse for a buriness in which you or
your spouse orflnr any interest, provided thet the liabiliw is an the name of the busin€rs and, if the llsbllitv is a loeh, that Vot or your spouse
does not ure proceeds from the loan for perronal use unrelated to businets.
+You ate nst required to disclose any loan by a licensed financial inrtitution which loans money in the ordinsrt sourse of burine*.
+You are not required to dlsclose any liahility relulting from ! consumEr crpdit trenssction as defined in R.5. 9;3515{13}.
+You are not required to dirclose eny loan frrm an immediate femily member. unless sudl family member ir a regigtered lobbyist, or hi$
prlnclpal or employer l; a rcd$terEd lobbyilt, or he employs or is a principal cf e re6istEred lobbyist, or unless such famlly member hes a
contract with the State,
tr€ofisurner Credit Tmnsaction" mean$ a conrumer loan or a Gonsumer credit sale bst does not include a motor vehicle credh transacion
made pursuant te R.S. 6969.1 et =eq, R.S. 9:3S16(13f.

Revised Decernber 2072
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Initer !Spouse

Narne of Creditor:

Address:

City, State, Zip:

Name of Guarantor (lf applicable):

IFiler ISpouse

Name of Creditorr

Address:

City, State, Zip:

Name of Guarantor flf applicablel:

IFiler Ispouse

Name of Credltor;

Address:

City, State, Zip:

Name of Guarantor flf applicableJ:

IFiler flspouse

Name of Creditor:

Address:

City, State, Zip:

Name of Guarantor [f applicable):

Form4764 www.ethicssture.la,us
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IOUI$IANA EOARI} OF ETHICS
Post Office Box 4358

Baton Rouge, Louisiana 70821

Schedule L: Other Offices/Positions Held
! Check if not applicable

*You are required to complete SCHEOULE L if you hold any other office or position whidr would require you to fila a peruonal financial

Page 13 of 13
PAGE 13/13

Name of Offi ce/Position:

Name of Office/Position:

Name of Office/Fosition:

Name of Office/Position:

Name of Offrce/Position:

Name of Office/Position:

Name of Office/Position:

Name nf Office/Position:

Name of Offtce/Position:

Name of Office/Positiorr:

diicloEurc Etetemcnt undcr Ln, R,S- 4t:lft4-I.1 or42:1124_t.

Rwised December 1072 Form476A u4uw-et[f cr-st?te la. u$


